Sport and leisure can be of significant importance for the well-being and social support of children and adolescents with physical disabilities. However, it has been established that organized sport sometimes has a social construction, in that those without disabilities are favoured at the expense of others. The aim of this study was, therefore, to describe conceptions of children and adolescents with physical disabilities about their participation in a sports programme. Using questions based on a holistic view of the human being, 20 children and adolescents were interviewed. The method of analysis used was inspired by phenomenography. Six categories emerged: getting new friends, learning, strengthening one's physique, becoming someone, experiencing nature and having a good time. The findings show the great diversity of sports participation. Further, the conceptions mirror the difficulty of dividing people into groups and of delimiting important areas. The findings highlight the importance of programmes where actors from different sections of society cooperate. Even if the findings cannot be generalized, they nevertheless demonstrate that physical activity involves many positive factors both at the individual and at the society level.
Introduction
Sport and leisure can be of significant importance for the well-being and social support of children and adolescents with intellectual and functional disabilities (Schüle, 1996) and can be seen as one of many arenas available for social integration. At the same time, it can be established that organized sport sometimes has a social construction in that some children and adolescents, for example, boys of middle-class background or higher without disabilities are favoured at the expense of others (DePauw, 1997; Nixon, 1988) . Children and adolescents with disabilities seldom participate in organized sport or physical activities (Longmuir and Oded, 2000; Arhammar-Tjernström, 2000; Berg, 1995) , even if there are good examples of integrated sport programmes (Fenning et al., 2000; Ninot et al., 2000) . Their participation in these activities is dependent on a number of factors, including the accessibility of the facility, the attitudes of the service providers and the availability of training, teaching and coaching expertise. Their choice of activity is often very restricted and is made for reasons other than personal preference. Often the sport experiences of children with disabilities are limited due to a lack of requisite skills, overprotection by adults, social isolation, time required for treatment/care, dependence on transportation and accessibility or lack of available programmes and trained leaders (Burton and Davis, 1992; Taub and Greer, 2000) . Research shows the contributions of sport and physical activity programmes for children and adolescents with disabilities (Herbert and Bressan, 1995) and personal investment in sport careers often begins in childhood (Wheeler et al., 1999) . Even if a growing number of children and adolescents with disabilities participate in such programmes, integrated or disability-specific, there is a difference in possibilities between those who have a disability and those who have not (Sherrill and Williams, 1996; Söder, 1995) .
A review of the literature showed that the researchers' objective role and assessments within the area are well documented but that few studies are available that focus on the subjective views of sport of children and adolescents with physical disabilities. The aim of this study was, therefore, to describe conceptions of children and adolescents with physical disabilities about their participation in a sports programme.
Literature review
Several studies have demonstrated that well-being, social support and the chances of integration in society increase when children and adolescents with physical and intellectual disabilities are regarded as a natural part of the population, having the unquestioned possibility as well as the unhindered opportunity to pursue sport, leisure and recreational activities (Coppenolle et al., 1996; Morisbak and Jörgensen, 1995; Östnäs, 1997) . Well-being, poor health and death rate are clearly related to the degree of physical activity. At the same time, all larger surveys of different epidemiological studies point to the connections between physical activity and health or physical performance and health, with the conclusion that the lack of physical activity constitutes a common risk factor for increased poor health and early death (Bouchard et al., 1993) .
Over the years, the conditions of persons with disabilities have improved in terms of their financial circumstances, means of assistance and transport, among other things. The Swedish support system offers services of a specific professional character as well as of a relief and allowance character for children and adolescents with disabilities (Janson, 1995) . These improvements have mainly been material in character in order to be able to satisfy a range of fundamental needs and rights. The efforts have gradually been shifted towards other, higher states, such as life situation, well-being and social support (Blum, 1998; Norling, 1991; Norling et al., 1993) . Leading an active life and pursuing a lifestyle that includes regular physical activity has become increasingly important for the experience of well-being (Shifflett et al., 1994) . The life situation of children and adolescents with disabilities encompasses interaction with their surroundings, which includes the family, school, leisure, society and the health professionals they encounter. A precondition for normalization of children and adolescents with disabilities is extended socialization (Söder, 1995) , an important part of which is independence in physical activity and sport. It is vital to stimulate children with a functional impairment to take part in club activities, since older, healthy children are often less accepting, less tolerant and display negative attitudes towards persons with functional disabilities (Maddy, 1988) .
In school, a child with disability sometimes receives inadequate education about sport and leisure activities in adult life, and the school seldom initiates contacts with clubs and associations (Norling et al., 1993) . The sports clubs and their leaders have an important role to play to enable children and adolescents with disabilities to be integrated in the activities. Poretta (1997, 1998) showed that sports leaders often have a positive attitude to such integration. However, the leaders' experience has been that their education is inadequate when it comes to dealing with these children and that they have difficulties in perceiving the individual needs of children and adolescents with disabilities. Studies (Brown and Gordon, 1987; Howard, 1996) report that children and adolescents with functional impairments participate in physical activities such as games to a lesser degree than do their peers without such impairments. Fewer experiences of physical exercise, in combination with more contact with adults and less variation of the life situation, can lead to decreased wellbeing, less social involvement and social support (Green and DeCoux, 1994) .
Central concepts and theoretical frame of reference
It is possible to use physical activity as an overall concept of human motion. This includes physical exercise during work and leisure as well as physical training like sport, play, gymnastics, exercise and leisure (National Institute of Public Health, 1997) . Physical activities such as sports will contribute to the positive physical, psychological, social and cultural development of the human being (US Department of Health, 1996) . Issues dealing with democracy, upbringing, equality, fair play, respect for others and non-profit interests are an important part of the sphere of activities in sport and need to be continuously discussed in sports clubs and sports federations in Sweden (Swedish Sports Confederation, 1995) .
In a review of the literature dealing with the role of social support and well-being (Kristén et al., 2000) , the concept of adapted physical activity occurs. The concept has a wider meaning compared to sport and leisure, encompassing both a holistic and a lifelong perspective. Adapted physical activity is an umbrella term for services that promote an active, healthy lifestyle by taking into account developmental or psychomotor problems that interfere with goal achievement and self-actualization (Sherrill, 1990) . Adapted physical activity refers to physical activity in sport and physical education both in disability-specific and integrated mainstream settings as well as inclusive settings. The purpose of adapted physical activity is the same as that of physical activities generally: to change psychomotor behaviours, thereby facilitating self-actualization for the human being (Sherrill, 1998) .
Taking the view that a human being consists of different parts which can be studied separately (Sarvimäki and Stenbock-Hult, 1993) risks that the wholeness and the individual aspects of the life situation will be disregarded. This, in turn, can lead to the neglect of the children's and adolescents' own resources. It is, therefore, important to apply a holistic perspective focusing on the relationship between body and soul (Keegan and Keegan, 1992; Sherrill, 1998) . Descriptions of holistic models can be found in the literature, where the human being is regarded as a whole, not merely from the perspective of disease, injury or handicap. This study uses Sherrill's (1998) holistic taxonomy with reference to the goals of adapted physical activity, which builds on a view of the human being that includes both the whole and its parts. The taxonomy is divided into nine goal areas according to three domains: affective domain goals comprising the positive self-concept, social competency, fun/tension release; psychomotor domain goals comprising the motor skills and patterns, physical fitness, leisure-time skills; and cognitive domain goals comprising the play and game behaviours, perceptual-motor function and sensory integration, creative expression. Although these dimensions can be perceived as separate, it may be difficult to make a clear distinction between them in an analysis. From the perspective of social and behavioural sciences, it is important that the individual's conception of sport, social support and well-being is taken into account (Fridlund et al., 1994; Stockfelt, 1985) .
The study

Design and method description
A descriptive, qualitative design with an approach inspired by phenomenography was chosen to promote a comprehensive and broad view for the study. Phenomenographic research was developed by Marton at Göteborg University (Marton, 1981) . The research is methodologically inductive, which means that a principle or general law is adhered to and that conclusions are drawn based on individual cases (Kroksmark, 1987; Patel and Tebelius, 1987) . According to Marton and Booth (1997: 111) , 'Phenomenography is not a method in itself, although there are methodological elements associated with it, nor is it a theory of experience, although there are theoretical elements to be derived from it'. Phenomenography builds on an interest in describing how people conceive phenomena in or aspects of their surroundings, using two different levels of description: the first-order and the second-order perspective (Alexandersson, 1994) . The first-order perspective is concerned with facts and what can be observed from the outside. The second-order or inside perspective focuses on people's experiences of something and how that something appears to them. It is a question of what is being studied, not whether it is true or false (Larsson, 1986) . Marton (1981) argues that phenomenography describes experiences from the secondorder perspective. Moreover, Larsson (1986) emphasizes that the conception is central in phenomenography, claiming that conceptions are the unreflected foundation, created by experiences, from which our views emanate. The conceptions can then be used to analyse how people conceive different situations. Phenomenography is not concerned with the origin or the consequential actions of the conceptions described. Instead, they are regarded as possible relations between, in this case, children and adolescents with functional impairments and their surrounding world (Marton and Svensson, 1978) . Phenomenography is rather a way of identifying, formulating and managing specific research questions, a specialization which, at the same time, is highly useful when it comes to issues related to the understanding of learning in different educational environments (Marton, 1993; Marton and Booth, 1997) . Doverborg and Pramling (1995) , who have studied children, emphasize the importance of creating description categories of children's answers. The categories are created by the analysis built on the children's answers related to the meaning content investigated. Another research specialization is phenomenology and it also has the study of experience as its object. However, the two research specializations differ in the way they go about the enterprise. An important dividing line in phenomenology is drawn between the prereflective experience and conceptual thought. In phenomenography this distinction is not made, leading to the structure and meaning of a phenomenon as experienced being found both in prereflective experience and conceptual thought (Marton and Booth, 1997) . Although phenomenography and phenomenology have commonalties, a main difference in this context is that phenomenography is substance oriented, that is, searching for the underlying structure variance as the essence, whereas phenomenology is basically methodological and/or philosophical, that is, searching for lowest common denominator as the essence (Marton, 1993) .
The interventional sports programme
The aim of the programme was to use sports, such as orienteering, golf and archery, as a means of stimulating and facilitating participation of children and adolescents in sports club activities in their community.
The sports programme covered three years and was run in two municipalities in Halland in south-western Sweden. The programme was instigated by Halmstad University in cooperation with the County Council's rehabilitation care centre in Halland and local sports clubs and sports clubs for disabled people. During the course of the project, cooperation between the Sports Federation for Disabled in Halland, physically disabled children and adolescents in Halland and the municipality's handicap care centre was developed. In all, seven sports clubs for persons with disabilities and sports clubs for healthy people in southern Sweden took part in the programme. In the sports clubs for healthy people the sports programme was integrated with the regular sports activity and in the sports clubs for persons with disabilities the sports programme supported the regular sports activity. Cooperation between the two types of sports clubs was supported to strengthen participation, integration and the feeling of well-being. The sports programme received financial support from the Ministry of Health and Social Affairs, the Swedish State Inheritance Fund and the Committee for Social and Preventive Medicine of Halland County Council.
Children and adolescents in the 9-15 age group with functional impairments were sent a letter informing them about the programme and asking them if they were interested in participating. Some 60 letters were distributed to the members of the target group prior to each new 12-month period and, each year, on average 10-15 children and adolescents said that they wished to take part. During the three-year period, a total of 50 children and adolescents with physical disabilities took part in the sporting activities. Participation was on a voluntary basis. The participants could choose to take part in orienteering, golf and archery over a period of three years. Each sport activity lasted one year, with training during both winter and summer. The children and adolescents took part in one sport activity at a time. The study groups always consisted of new participants in the intervention.
The training usually took place in the evenings, with one training session per week lasting 1-2 hours, i.e. more than 16 training sessions over a six-month period. Several of the clubs involved appointed a coach to be responsible for the training. The coach had no special training in sport for persons with disabilities, but a genuine interest in disability issues. In all, some 20 coaches participated during the three-year period. The clubs independently decided the design of the training, and most of them chose to divide the training into a theoretical and a practical part. Within the intervention, a model was designed to complement traditional habilitation interventions for disabled children and to find forms for cooperation between habilitation, sport for healthy people and sport for persons with disabilities (Kristén et al., 1999) .
Informants
Recruitment of children and adolescents with physical disabilities began with a letter informing them about the programme and asking them if they were interested in participating. The informants were connected to child habilitation in the county of Halland in south-western Sweden. The children and adolescents were strategically selected (Fridlund and Hildingh, 2000) with regard to age, sex, sport and functional impairment in order to get as great a variation as possible, i.e. a heterogeneous sample of informants (Trost, 1997) . The informants were 20 children and adolescents with functional impairments, aged 9 to 15 years, seven girls and 13 boys. The impairments included cerebral palsy (CP) (n=6), spina bifida (n=1), muscular disease (n=1), deficiency in attention, motor control and perception (DAMP) (n=6), rheumatoid arthritis (RA) (n=2), heart disease (n=1) and delayed development (n=3). The person with medical responsibility at the county hospital gave his permission for the study.
Interviews
In phenomenographic studies, data are usually collected by means of interviews. The interviews are semi-structured to open (Larsson, 1986) . In this study, the interview guide consisted of opening questions, which could then be used to turn the conversation to a number of limited phenomena and to an introductory question on the three goal areas: affective domain, psychomotor domain and cognitive domain (Sherrill, 1998) . Using the interview guide, the main researcher conducted a conversation with the children and adolescents, which deepened his understanding of their conceptions of sports participation in orienteering, golf and archery. The following questions were asked. How do you feel about the training in orienteering, golf or archery? What has happened? What are your thoughts about orienteering, golf or archery as a sport? How do you think that orienteering, golf or archery has affected you? How has orienteering, golf or archery changed your life? The interviews were carried out over a period of three years, in the following order: orienteering, year 1, golf, year 2, and archery, year 3, in connection with the completion of the sporting activities. The interviews usually took place in the informant's home and were conducted with each child on an individual basis.
Data analysis
The intention behind the phenomenographic data analysis is to identify the meaning content of conceptions and to formulate description categories. This is primarily achieved by analysis of interview texts. In the phenomenographic study, there are no predetermined categories (Alexandersson, 1994; Larsson, 1986 ). In the present study, each interview was first transcribed verbatim and then read through several times in order to get a sense of the whole. After this, the interview material was analysed for the purpose of finding relevant statements that contained conceptions of sports participation in orienteering, golf or archery. In all, 198 statements were analysed. The analysis was focused on comparing the statements to find similarities and differences. These similarities and differences were then grouped into patterns in order to get an overview of how they were interconnected. After this, the patterns were critically examined to detect dimensions in the answers that required new formulations and categories to describe conceptions. At the same time, the statements were not completely one-dimensional but contained overlapping information to a certain extent. The predominant conception in the statement provided the basis for classification. By comparison of the whole and the parts of the interviews, a pattern emerged, resulting in six description categories. In addition, the six categories consisted of further dimensions, which oscillated between the two parts of the so-called span. Co-assessor in the categorization process was one of the supervisors, who had knowledge of both the method used and the relevant facts.
Findings
The description categories that emerged were formulated so as to characterize the meaning content, i.e. the conceptions, and were illustrated by quotations. In order to clarify to which interviews the conceptions belong, an interview number is given after each category and span (see Table 1 ). 1-3, 6-7, 12, 19) This category describes the conception that the children and adolescents see possibilities of gaining new friends. The conception oscillates between getting to know new friends from an emotional and social aspect and being able to pursue sport together from a physical aspect. This category describes the children's and adolescents' conception of learning as well as different aspects thereof. The conception oscillates between achieving concrete knowledge and gaining experience-based knowledge.
Getting new friends (interviews
One gets better and better at it the more one shoots . . . it's a bit of target shooting, different animals on the target, so it's a bit of a change . . . you do it in your own stride . . . you don't hit 10 all the time, sometimes you achieve better, sometimes worse. Yes, it's the best sport imaginable also for those who are healthy and disabled. As I've mentioned, there's an archer whom I haven't met myself but who has no arms or legs but who can still manage a bow by means of a support and a supportive frame as well as his own body. (interview 3) 
Having a good time (interviews 1-20)
This category describes the children's and adolescents' conception of feeling joy and experiencing success. The conception oscillates between feeling joy in understanding and assimilating the formal rules and regulations and feeling joy in understanding and assimilating the informal rules and regulations.
It's fun that one gets different scores, one gets three goes at a maximum, I try to shoot the best I can . . . you get to know what requirements there are in each sport and such and you can choose which you want . . . that you should not shoot when somebody else is up there collecting the arrows. (interview 1)
It's the sport as such, shooting and so on that is great fun. When you've learnt how to do it it's great fun . . . when there's something you like to do, then you want to buy all the bits and pieces that go with it, armour and arrows too, so that you can shoot at home. (interview 5)
Discussion
Methodological considerations Fridlund and Hildingh (2000) argue that the identity, concordance, security and accuracy of the investigation should be ensured. When it comes to qualitative studies, this implies that the applicability, reasonableness, trustworthiness and conscientiousness of the investigation are scrutinized. In the phenomenographic approach, applicability is considered to be satisfactory when the aim has been attained and categories arrived at that describe different conceptions (Marton and Booth, 1997) . A limitation of qualitative studies is that the populations used for the data collection are small. Thus, it is not possible to generalize the findings in this study, as the answers only represent a small group of children and adolescents. Nevertheless, their conceptions are important as well as specific to that very group of children and adolescents with physical disabilities. A certain number of interviews are required in order for different conceptions to emerge. Considering the choice of method, 20 interviews can be regarded as a normal number in the qualitative method tradition. If more children and adolescents had been interviewed, it is possible that the span of the categories would have appeared more clearly. However, with a larger data material, the analysis may become superficial and trust in the aim of the study compromised (Larsson, 1986) . In qualitative studies, the interest is in discovering patterns of conceptionswhether or not the informants are representative in a statistical sense is of less interest (Trost, 1997) . The trustworthiness of the analytical work is built on the security of the data collection and the interpretation of the data by the co-assessors. At the same time, a strength may be that one and the same person has conducted the interviews and that they are carried out under similar conditions. Kvale (1997) states that validity or reasonableness is tested in seven stages corresponding to the seven steps of the interview process. The main researcher transcribed the interviews in order to minimize the risk of misinterpretation of facts in the interview material. An interview guide with semi-structured questions was used, which were formulated so as not to be leading. Kvale (1997) also claims that regarding the qualitative interview as static and placing too much emphasis on reliability and validity tests may have a limiting effect. It is important to counteract arbitrary subjectivity; however, overemphasizing reliability and validity may obstruct creativity and variability. Conscientiousness is ensured through the design of the investigation and through the use of co-assessors in the analysis of the interview texts.
Interventional considerations
The findings show that all nine goal areas in Sherrill's holistic model (1998) are represented in the children's and adolescents' conceptions (see Table 2 ).
At the same time, the findings show that their conceptions include a diversity of advantages to sports participation, namely getting new friends, learning, strengthening one's physique, becoming someone, experiencing nature and having a good time. Further, the conceptions mirror the difficulty of dividing people into groups and of delimiting important areas (Sarvimäki and Stenbock-Hult, 1993) . In addition, the findings may convey the impression that the differences in conceptions of sport between children with functional impairments and those without are not very large and that the conceptions could equally well be valid for the latter group. Morisbak and Jörgensen (1995) as well as Coppenolle et al. (1996) have found that both wellbeing and the possibilities of integration increase when access to physical activity is equal, in this case between children and adolescents with functional disabilities and without functional disabilities. This is supported by Sherrill's (1998) nine goal areas presented in the actual study, primarily through the categories of strengthening one's physique and getting new friends. For the former, the conceptions oscillate between achieving a physical improvement in the functional impairment and achieving a physical improvement in health. Physical activity seems to play an important role for the perception of the body. The functional impairment as such often means a restriction in the use of the body, which is also supported by the conceptions. The category of getting new friends oscillates between getting to know new friends from emotional and social aspects and being able to pursue sport together from a physical aspect. Both these parts have an influence on integration in society and seem to play an important role in starting and continuing a physical activity. Access and a tradition of physical activity can be of crucial importance (Schüle, 1996) . Norling (1991) showed the strong position of leisure and recreational issues within handicap organizations. This is supported by the two categories of experiencing nature and having a good time, found in the present study. At the same time, Poretta (1997, 1998) revealed that sports leaders lack formal education within the area, which limits the offering of physical activities for children and adolescents with disabilities. By tradition, the sports movement relinquishes responsibility for persons with disabilities to sport for disabled people, which in itself has a restricting effect. The ambition in Sweden is, however, for the central organization of sport for disabled people to close down its sporting activities (Östnäs, 1997) . Furthermore, Östnäs (1997) also found aspects of learning regarding well-being and social support through interviews with persons with disabilities active within wheelchair tennis and wheelchair rugby. This supports the conceptions of achieving concrete knowledge and gaining experiencebased knowledge. Other studies (Kristén et al., 2000; Shifflett et al., 1994) have also shown that, among other staff working with health issues for persons with functional disabilities, for example within health care, physical activity is not regarded as an asset in work with persons with functional disabilities. Despite the knowledge available regarding the importance of physical activity for well-being and social support, medical and pedagogical interventions are often separated, and the holistic point of view is lost. When sport is used as a means of achieving social support and well-being (Schüle, 1996; Söder, 1995) , the belief in oneself and the ability to assert oneself increase. This is in line with the category of becoming someone, which oscillates between gaining increased self-confidence and being accepted in the group. Physical activity used in the right way has been shown to give many advantages to persons both with and without functional impairments (Kristén et al., 1999; Sherrill, 1998) .
Conclusion and implications
The aim of this qualitative study was to describe conceptions of children and adolescents with physical disabilities about their participation in a sports programme. The strategic selection of informants gave a heterogeneous group of children and adolescents suffering from a range of different disabilities. This allowed a comprehensive and broad view to be taken of physical activity and sports. Six categories emerged: getting new friends, learning, strengthening one's physique, becoming someone, experiencing nature, and having a good time. This represents an important knowledge bank, which can be utilized to design sporting activities for children and adolescents with intellectual and functional disabilities and can be seen as one of many arenas for social integration. At the same time, the results highlight the importance of an intervention programme, where actors from different sections of society, such as the health care, clubs and associations, the handicap organizations and the university cooperate from a holistic point of view. A form of learning should be supported, based on children's and adolescents' perspectives, with deepened insights into the importance of a certain activity for the target group, for example, in terms of well-being and social support. Further, the learning should also be based on the perspective of institutions, clubs, associations and so forth. that organize activities for the target group, with insights into the importance of education and social integration. Within both habilitation, rehabilitation, and leisure and sporting activities, such cooperation, education and activities could become a support as well as aid the development of children and adolescents with functional impairments. Even if the results of the investigation cannot be generalized, they provide the information that physical activity involves many positive factors for children and adolescents with functional disabilities both at the individual and the societal levels. It would be of value to study the conceptions of parents of functionally disabled children and adolescents regarding their children's possibilities of participating in a sports programme. Another area for future studies is the health effects of sports participation on children and adolescents with functional disabilities, focusing on an evaluation of the health consequences of a specific sport activity on children and adolescents with functional disabilities. 
Résumé
La participation d'enfants et d'adolescents handicapés physiques à des programmes sportifs: étude de leurs conceptions
Resumen
Las nociones de niños y adolescentes con deficiencias físicas relacionados con su participación en programas deportivos
Deporte y tiempo libre constituyen hechos de enorme trascendencia para el bienestar y el apoyo social a los niños y adolescentes con discapacidad física. En todo caso, se ha demostrado que el deporte organizado, en ocasiones, se apoya en una estructura social que facorece a los que no padecen discapacidades repecto de los que las padecen. Por tanto, el objetivo de este estudio fue descubrir las ideas de los niños y de los adolescentes con discapacidades físicas relacionados con su participación en programas deportivos. A través de una serie de cuestiones basadas en una concepción holística del ser humano, se entrevistaron a 20 niños y adolescentes. El método de análisis utilizado se inspiró en el método fenomenográfico. Surgieron seis categorías: Hacer nuevas amistades; Aprender; Fortalecerse físicamente; Llegar a ser alguien; Vivir la naturaleza, y Pasar un tiempo agradable. Los hallazgos muestran la existencia de una gran diversidad en la participacíon deportiva. Más allá, las nociones de los niños y de los adolescentes reflejan la dificultad a la hora de dividir a la gente en grupos y de delimitar áreas importantes. Los resultados subrayan la importancia de los programas en los que cooperan los actores representativos de los diferentes sectores sociales. No obstante, e incluso en el caso de que los resultados no pudieran generalizarse, demusestran que la actividad física encierra muchos factores positivos tanto en el plano individual como en el colectivo. 
